MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - , =63-016531

I )
2 > : % STATE FILE NUMBER
Reqgistration District No, __.-__g_—anury Registration District No‘j J 7 ¥ Registrar’s No. __ :

H DO NOT WRITE T
_ 'ON THIS 5TUB AMENDED F:l e~ ARD O " o

1. ’lA_CE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived.  If institution: Residence before
a., COUNTY Jeffeorson a. STATE M4 ggouri b: COUNTY admission)
b. CALY (If outside corporate limits, give TOWNSHI® only) Length of stay in 1b c. COILY Inside Limits
TOWN Eureka 4 years TowN §t, Louis Y @& N[

¢, FULL NAME OF {If NOT ‘in.hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL- OR "ADDRESS : - ’

INSTITUTIONG ¢ _ Joseph's Hill InfirmaryYeO NeO 5540 Natural Bridge Bl, |Y=O Nein
3. NAME OF iDECEASED ; n i . Middle Last 4. Da;l'E Month Day Year
Mecrernt  ASUTTPENREEEY JOHN W,  McLAUGHLIN peA  April 18, 1963

3

4 5. SEX 6. COLOR OR u\cr;' 7. Married [1  Never Married [ ]s. DATE OF BIRYH | 9 AGE (last birthday) | IF UNDER | YEAR | ¥ UNDER 24 FR
5 . ) Widowed X Divorced [] |8=]18=1887 75 Months | Days Hours Min.
]

7

8

V5 300
Rev. 4/59

1p5 00
22069

DATE AMENDED

'J

10a. USUAL OCCUPATION (Give kind of work done Iﬂb KiND OF BUSINESS OR INDUSTRY] 11. ‘BIRTHPLACE (City and state or country)_ | 12, CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired) St. Louis )

Retired a;g;gigance ‘Man hm_ieuj._cg_m%z Superior, Wisconsin U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WiFE
John W, lchaughlin : ' Mary Glancy Nonie McLaughlin, deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES' 16, SOCIAL SECURITY NO. [17. INFORMANT
Yes, no, or unknown) | (if yes, give wer or dates of 5540 m%ral Bridge Bl.
(Yes, no, )I( yes, g

r, John W. Mclaughlin, Jr.

,. 933) x

18. CAUSE OF DEA‘I'II {Enter only one

_

ause T T O (T O g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONZI D DEA
IMMEDIATE CAUSE- (3) W AAAQMM W ; 4

DOCUMENT

Conditions, if eny, DUE T0 (&) _ M /@Mégﬁé
which gave rlss 1o
above cause [a),.
. stating the under- -

. DUELTO (¢) - .

lying cause last.
PART |, OTHER SIGNIFICANT CONDITIONS CON‘IRIBUI‘ING TO DEATH but not related to the terminal PART 1lI. I  decassad was  female was

d:mw conditjpn given in PART | . ] there a pregnancy in lest 90 days.
N ) ot . W . . : . v 1J‘|:]Ye|| DNolDUnknm
19. WAS AUTOPSY '| 20a. ACCBH\IT SUI%DE HOM[:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED /{Entar nature of injury in PART | or PART I of item 18.)

20c. TIME_OF Month, Day, Year - ;
INJURY m. . . e T e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d.. INJURY OCCURRED R 20e. PLACE OF INJURY (8.9, in or shout home., 20f. CITY,- 1own, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., wic.)
NOT WHILE AT WORK [] ~ : .

a £ ri L
21. | sttended the d d from fef22] M_M._.nd!mawmﬂmo 3
" Death occurrod M N .on ‘the date stated sbove, utdlu!!ubenofmyhlowlodgc fromtboﬂumﬂthd

. [Tz Yy Degres of fiyie 2. ADDRESS _ .ﬁ— - Zoc. DAJE SI ED
b A Fud. emﬂ wer /8 4/15
23a. BURIAL, CREMATION, | 23b. ﬁATE E OF CEMETERY QR CREMA'I'ORY i ' Jnd L fON {City, luwn, or county) (State]

23:.
M Roraval wib April 22, 1961{ alvary Cemetery . . | St, louis, Missouri
R Lo | 5. DAJE RECD, BY LOCAL REG. 7| 26.- REGIS .
CALVIN F, FEUTZ, 4828 Natural Bridge Bl. ?21“«? 2 -3
{Licensed Embatmer’s 5t on Reverse Side) 4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S -

'STATEMENT. BY LICENSED EMBALMER

- R ¥ R . ' -

hereby certify that the b‘gdy.whosé'. name .i% recordedron the reverse side of this certificate was embalmed by me,
7 LR .- -,"" . ) . N

or by - i - _. - Student Emi)almer No.

working under my personal supervision.

-- - - -
1

_ Student

. Signsture of Student Embalmer )

‘- - . ,m | . > ._ ' ‘ . Licensed Embaimer No. %ﬁ/é

P O AddressMo_\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
~with the above constitutes grounds for revocation of license). - RS .
. if embalmed by a STUDENT, ke also shall sign in his OWN handwnhng
If this body is not embalmed, fact shéuld.be so stated’a_b?ye L

i

T




